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"oe MITTEE HEARING ON H. R. 2224 TO AMEND THE ARMY- 
MEDICAL SERVICES CORPS ACT OF 1947 (61 STAT. 734), 
=s 3s Egeeroe SO AS TO AUTHORIZE THE APPOINTMENT OF A 
OF THE MEDICAL SERVICES CORPS OF THE NAVY, AND FOR 

PURPOSES 


House or REPRESENTATIVES, 
CoMMITTEE ON ARMED SERVICES, 
Suscomurrree No. 2 
Washington, D. C., Wednesday, June 16, 1954. 

The committee met at 10 a. m., the Honorable Leslie C. Arends 
(member of the subcommittee) presiding. 

Mr. ArENbDs. Come to order, gentlemen. 

This morning we are going to consider first H. R. 2224. 

The purpose of H. R. 2224 is to amend the Army-Navy Medical 
Service Corps Act of 1947, as amended, so as to authorize the appoint- 
ment of a Chief of the Medical Service Corps of the Navy. 

The bill would authorize the Secretary of the Navy to appoint, 
with the recommendation of the Surgeon General of the Navy, a Chief 
of the Medical Service Corps from among officers of the active list of 
that corps of the permanent grade of lieutenant commander or above 
to serve for a term of not more than 4 years. 

While so serving, the officer would have the rank of captain in the 
Navy and would receive the pay and allowances prescribed by law 
for that rank. 

In the discretion of the President, an officer, who is retired while 
serving as Chief of the Medical Service Corps or who, having so 
served two and one-half years or more, is subsequently retired while 
serving in a lower rank, may be retired with the rank held by him while 
serving as Chief of the Medical Service Corps and with retired pay 
based on the active duty pay of that rank. This is comparable to 
other laws with respect to ied chiefs. 

When the Army Medical Service Corps Act was first passed, there 
did not seem to be a necessity for a chief of that corps, however the 
Navy Department has now learned from experience that such author- 
ity is now needed. There are 810 Medical Service Corps officers in 
the Navy and the administrative problems involved fully justify a 
chief of the corps with the rank of captain. 

The Army-Navy Medical Service Corps Act provides that 2 percent 
of the corps may have the rank of captain but no officer, because of 
the newness of the corps, has yet become eligible for promotion to 
that rank. 

It should be noted that there are colonels in the Medical Service 
Corps of the Army and Air Force and likewise there is a Chief of the 
Army Medical Service Corps. This would put the Navy on a par 
with the Army. 
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The Air Force, in line with its opposition to separate corps or units 
within the Air Force, does not desire a chief, as such, and therefore 
does not desire to be included in the proposed legislation. 

Questions will arise during the hearings on this bill concerning optom- 
etrists. One amendment will be offered to the committee for its 
consideration which would require 1 commissioned optometrist for 
each 5,000 authorized tees In commenting on the proposed 
amendment, the Department of the Navy indicated that this would 
destroy the necessary flexibility required in proper administration, 
and is opposed to the proposed amendment. 

We have Rear Adm. H. L. Pugh, Surgeon General of the Navy and 
Chief of the Bureau of Medicine and Surgery, and we would like to 
have you come forward with whatever prepared statement you might 
have this morning. 

Admiral Pues. Mr. Chairman, and gentlemen, I have prepared a 
statement. There were a number of copies for this committee. I 
understand upon arriving here this morning those copies have not as 
yet been located. As a matter of fact they came up here in January, 
which probably accounts for the reason of their being mislaid. 

Mr. Arenps. They might be here today, or they might be here 
tomorrow. 

Mr. Kitpay. We can hear the admiral orally, for that matter. 

Admiral Puan. You have stated in substance, Mr. Chairman, 
already just about what is covered in my statement. If you desire, 
however, I will read the statement in toto. 

Mr. ArENDs. I don’t think it necessary. Just make a brief state- 
ment, 

Admiral Pucu. Then, I would say this: Our objective resolves itself 
into three services, | think. 

Under it we would be entitled to 17 captains in the Medical Services 
Corps based upon two percent, which is allowed by law, of the total 
membership of the corps. 

When the corps was established in 1947 the Navy’s number was so 
small we didn’t think we would need a Chief for the corps, and there- 
fore, it was not provided for by law as it was provided for by law in 
the case of the Army. 

We thought, too, we would probably have someone who would be- 
come eligible for promotion through normal processes within a reason- 
able time, but we discovered that was not about to happen. 

The corps has now increased from a relatively few people to about 
1,000, and we do find we have need for a director of that corps, and 
we seek legislation which would authorize the Secretary of the Navy 
to hag 1 captain out of the 17 we are allowed to have. 

Mr. Arenps. How many of those 17 do you have? 

Admiral Puan. We have none. We have no captains. We have 
no officer above the rank of commander in the Medical Corps but we 
would be entitled to 17 if these people become eligible. 

Now, in the Navy there was no unit that corresponded to the Medi- 
cal Services. The Army did have its old Sanitary Corps, I believe 
they called it, and therefore they had a cadre from which to promote 
their people. We had no such organization, and also the old policy 
came back into effect, in the Navy, and that, too, has acted as a 
deterrent against our becoming eligible. 


4805 


Now a number of our people will become eligible for selection in 
1956 with the prospect only of their being promoted and, then, we 
would know whether the individuals would be suitable to become a 
director of the corps. 

Mr. Rivers. Mr. Chairman? 

Mr. Arenps. Mr. Rivers. 

Mr. Rivers. In the 80th Congress we passed legislation creating 
the Medical Service Corps and that gave you potentially 17 captains. 

Admiral Puau. Two percent of the total. 

Mr. Rivers. Then the 82d Congress passed another act, identical 
to this one, and because of, I think it was the Davis amendment, it 
was not acted upon by the Senate, but you think we ought to pass it? 

Admiral Puen. In 1952 this identical proposal was placed before 
the 82d Congress, and was passed by the House of Representatives 
without amendment—— 

Mr. Rivers. Now, all you need is one officer to administer the duties 
attendant to this corps? 

Admiral Puan. Yes. 

Mr. Rivers. And you only need one? 

Admiral Pueu. That is correct. 

Mr. Rivers. Despite the fact that under the basic act you could 
ask for 17? 

Admiral Puen. Well, we could, because we will have 17 becoming 
eligible for promotion through normal processes—and I intended to 
say before, in 1952 when this bill was brought before this committee, 
and it was passed and it had fair sailing until it reached the Senate, 
and there it hung on a snag in the Senate, because it hit just at a time 
when the present proposal was pending before the Senate Armed 
Services Committee at the time the first session of the present Con- 
gress adjourned. Also, it was felt against the general trend for the 
Navy to promote one officer when they had just put into effect a 
mechanism to stop promotions. 

Mr. Rivers. The other services have a comparable rank in their 
respective corps, do they not? 

Admiral Pucu. They do. Both the Army and the Air Force have 
colonels to head their respective corps. 

Mr. Kiipay. In your view this corps should be headed by an 
officer of the corps itself? 

Admiral Pueu. Yes. 

Mr. Kripay. And you do have an administrator at present, do you 
not? 

Admiral Puan. Yes, sir; this gentleman on my left. 

Mr. Kiupay. I see that he is a commander. 

Admiral Puan. Yes. 

Mr. Kitpay. And, you feel it has become necessary for you to 
— an officer who would have the rank commensurate with his 

uties? 

Admiral Pucx. No; but it is true the Nurse Corps is administered 
by a captain, and we feel the Medical Services Corps could be better 
administered if the designated administrator had that rank. 

Mr. Kinpay. This is rather a new experience for us to bring the 
Navy up to the Army, and I think the record should reflect something 
about the duties of the corps. 

Admiral Pucu. Yes, sir; and I’d like, sir, if I may, to present a few 
charts that I think will give you a very good idea. 
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Mr. Kinpay. I think we should have it in the record, yes. 

Admiral Puecu. This first chart—and I’m not sure you can see it— 
you might pull it up a little closer. 

This is an organizational chart for the Bureau of Surgeons and the 
top bracket indicates the Chief of the Bureau, and so forth, and it 
comes on down to the operational level and there we have the Assistant 
Chief of the Bureau for Personnel and Professional Operators. 

He is a rear admiral, and he has under him certain sections. Now 
he has the Professional Division and down there the Personnel Divi- 
sion. Both of those Divisions under the Assistant Chief of the Bureau 
are headed by captains of the Medical Corps. 

Now, if I may see the next chart—wait a minute—1 other Division 
under the Assistant Chief of the Bureau is that which relates to 
Reserves, so that it is those 3 categories or divisions with which 
this director would deal, and I will now show you how this will tie in. 
The solid line leading from the Surgeon General down through the 
several echelons indicate the flow of policy from the top, down. 

The dotted line shows how the offices in these lower echelons are 
operated. 

The head of the Division of Personnel, the captain over there on the 
left, he has to do with planning, requirements, and procurement, 
classification, guidance and so on, and over here on the left, the head 
of the Professional Division, has to do with professional functions, 
standards and training. 

The Chief of the Medical Service Corps would be responsible for the 
Administration of those several categories of his, for his own corps, 
and for his corps alone and he would therefore, be in turn, responsible 
to the head of his division either for personnel or for operations. 

Now, so much for the organization. The remainder of these charts 
show the distribution by rank, and so forth. 

I can review them, if you would like for me to do that. 

Mr. Arenps. I don’t think it necessary. 

Mr. Bianprorp. Do I correctly understand everyone above 850 
are temporary officers? 

Admiral Pucu. 870 is the ceiling on permanent officers, and the 
others are temporary and Reserves. 

Mr. Bianprorb. So you actually have 987 officers on duty? 

Admiral Pucu. Yes. 

Mr. Kitpay. Now, under this, he would step up in rank so long as 
he was the active chief of the corps? 

Admiral Puen. Yes, sir. 

P Mr. Kitpay. And, at the end of his tour of duty he would step back 
own? 

Admiral Puau. Yse, sir, he would step back down. 

Mr. Kinpay. But, when he retired, he would be entitled to retire 
at the rank of captain, which he held at that time? 

Admiral Pueu. Yes, if he had held it for 2% years. 

Mr. Kinpay. And, of course, that is in line with others comparable 
in the Navy? 

Admiral Pueu. Yes, sir. 

Mr. Kitpay. And it is not necessary for him to retire while holding 
that rank; he can go ahead and complete his tour of active duty, 
whatever he might see had in years of service, and when he retires 
he may retire in that rank? 
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Admiral Puen. That is correct. Let’s say he was selected from the 
junior commanders, and if while he was serving on this appointment 
at the end of 4 years upon the release of his tour in office, then he 
would go back to his original rank, but when he retired from the Navy 
he would retire with that rank. 

Mr. Kitpay. I don’t disagree with that. I agree with it because 
at one time we had a situation that when he retired we lost him for the 
remainder of his tour. The bill provides he will serve at the pleasure 
of the Secretary. 

Admiral Puau. All appointments in the Navy are for 4 years, and 
if he wanted to serve longer it would require reappointment. 

Mr. Kinpay. The bill now provides he shall serve at the pleasure 
of the Secretary? 

Mr. Buanprorpb. That is the same as the Army law. It is modeled 
after the Army law. 

Admiral Pueu. The copy of H. R. 2224 which I have here before 
me, says: 

There :hall be a Chief of the Medical Service Corps appointed by the Secretary 
of the Navy upon recommeadation of the Surgeon General of the Navy, for a term 
of not more than four years, from among officers of the active list of that Corps 
of the permanent renk of lieutenant commander or above— 

Mr. Krupay. Yes, and read on, please—whiere it says, ‘“‘to serve 
at the pleasure of the Secretary.” 

Admiral Puan. Yes, sir. 

Mr. Krupay. His maximum tour of duty is 4 years, but whether it 
says so in the law or not, if he were to serve for a longer period than 
that it would be at the pleasure of the Secretary? 

Admiral Puen. I think if he served more than 4 years the Secre- 
tary would have to reappoint him. 

Mr. Buanprorp. That is identical with the Army law which also 
provides the Chief of the Army Medical Corps shall serve 4 years 
at the pleasure of the Army Secretary. 

Mr. Bares. Will you look at that chart again, please. I am not 
quite sure as to his position: 

Is he on the same line as the Director of Personnel? 

Admiral Pueu. No, sir, he would be on the same level with the 
Director of the Navy Nurse Corps. 

Mr. Bates. Where is that? 

Admiral Puecx. That is not on this particular chart. This chart 
only shows how this individual would tie in with the Director of the 
Personnel Division, who is a captain in the Medical Corps, and the 
Director of the Medical Division, who is also an officer in the Medical 
Corps. 

Mr. Bares. Does he report directly, according to this solid black 
line, to the Assistant Chief? 

Admiral Pucu. He does. 

Mr. Bartrs. And the Director of the Professional Division reports 
directly to the Assistant Chief? 

Admiral Puan. Yes, sir. 

Mr. Bares. So that he is on the same level, then, with those two? 

Admiral Puan. Yes; he would be on the same level with those 
two captains. 

ae ee I am glad to see your prepared statement has finally 
arrived. 


4808 


Admiral Puan. Yes, sir. 

Mr. Rivers. Are optometrists under the jurisdiction of this captain? 

Admiral Pug. The Medical Services Corps originally comprised 
three divisions, the Supply, and Administration, and Pharmacy, 
which were all grouped as one. 

Mr. Rivers. Yes. 

Admiral Puau. The optometrists and allied scientists, many of 
them are Ph. D.’s in research. 

We split the Supply and Administration and Pharmacy to make a 
separate Pharmacy Corps. 

Now, there have been added two additional corps, and the law 
provides the Secretary can set up as many corps as he chooses. 

We have also added a Women’s Specialty Corps and diet. 

Mr. Rivers. All of them would come under this Director? 

Admiral Puen. He would be in charge of the whole corps, yes. 

Mr. Bares. As I understand it, the Army would be identical with 
the Navy under this bill. Now, I don’t quite understand this, in 
the statement of the chairman: 

The Air Force, in line with its opposition to a separate corps or units within 
the Air Force, does not desire a chief as such, and therefore, does not desire to be 
included in the proposed legislation. 

I thought they would all be identical? 

Admiral Puan. No, sir. The Air Force has never been identical 
with the Army or the Navy. The Air Force have a different system. 
They have a chief of their corps, but he is not a statutory chief. 

Mr. Buanprorp. Also they have a single promotion list in the Air 
Force, and that covers the entire Air Force, and that question was 
threshed out by the committee, and we passed the Air Force Reor- 
ganization Act in which they rejected separate corps in toto. 

Admiral Puau. Well, the Chief of the Air Force is here, and he 
could probably testify in a more lucid manner than could I. 


Mr. Bares. But the statement of the chairman says the Air Force 
does not desire a chief, as such? 


Admiral Pucu. That is correct. 

Mr. Buanprorp. If this were now 1956 or 1957 you would now 
have a Chief of the Medical Service Corps whom you would so 
designate even though it would not have a statutory provision? 

Admiral Puan. That is correct. 

Mr. Arenps. Any other questions by the committee? 

Do you have anything more, Mr. Blandford? 

Mr. Buanprorp. Yes, sir. I have a question I am sure we will 
have to face now or later: That is a question of an amendment which 
was proposed by Mr. McCracken and submitted to the Department 
of the Navy for comment, in two parts, the first of which we have 
dispensed with as to providing a Chief of the Medical Corps of the 
Air Force since it has been testified here there has been opposition to 
separate corps or units within the Air Force. 

The other is the question of the point of having a designated, 
authorized commissioned strength of optometrists—of 1 optometrist 
for each 5,000 strength. 

I notice in that you have about 35 optometrists who I assume 
are commissioned officers serving as optometrists which would indi- 
cate, if we adopted the basis of 1 to 5,000 the strength would be 
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175,000, while if we adopted the amendment which calls for 1 optome- 
trist for every 5,000 authorized strength, on the basis of a strength of 
approximately 800,000, there would be nearly 6 times that number of 
optometrists. 

Now, what is the position of the Navy to amending this bill insofar 
as the optometrists are concerned? 

Admiral Puc. As you know, sir, in the first place the number of 
personnel the Navy may have is determined by the amount of money 
the Congress appropriates to pay them. 

Then, we begin to consider how we are going to decide on this per- 
sonnel, and the Bureau of Naval Persornel says to the Medical De- 
partment, ‘“You can have so many of this whole group,” and we then 
determine what categories of personnel we need, and how many we 
need in each category. Therefore, we come out with the fact that we 
could have 40 optometrists. 

We believe we have justification for 40. Mr. McCracken is not 
correct in his reasoning that our ratio is so low, for this reason: 

We have in the Medical Corps of the Navy approximately 210 
ophthalmologists. 

Now, ophthalmologists are M. D.’s, who can do everything the 
optometrist does, and a great deal more. 

We couldn’t very well have ophthalmologists just for the purpose 
of performing the duties of optometrists—the duties an optometrist 
is solely able to perform. 

So, if you add them to the optometrists and then use that figure 
you will find we have a ratio of about 1 to 6,000 or 7,000 strength. 

Mr. McCracken pointed out that in civilian life the ratio of optome- 
trists to civilians is something like 1 to 7,000, but the very fact that 
an individual is in the armed services is an attestation that he has 
pretty good eyes, and so we don’t have the people to take care of— 
I mean we don’t have the same incidence of eye abnormalities to 
handle in the service as they do in civilian life. 

Mr. Buanprorp. I have no further questions. 

Mr. Arenps. Mr. Miller. 

Mr. Miuuer. Are you going to use these ophthalmologists to do 
the practice of optometrists? 

Admiral Pucu. We do. We have to. 

Mr. Miuuer. Isn’t that rather a waste of manpower? Your oph- 
thalmologists are so qualified to serve as medical officers and they 
have to be medical officers first before they can study and qualify to 
become ophthalmologists, and it looks to me as though you were 
throwing them in with optometrists, these ophthalmologists, whereas 
they could be useful elsewhere, rather than serving as optometrists. 

Admiral Puan. Well, we certainly do need optometrists, and we 
are glad to welcome them in the service. I don’t think ophthalmolo- 
gists should just do the duties of optometrists, but at times I do think 
we could combine the duties of the ophthalmologist to incude the 
duties at times of the optometrist and thus not have two individuals, 
where they would not be always needed because these doctors are 
qualified to do everything, and operate, but I don’t think we should 
ae confine his activities to surgery of the eye, or something like that, 

ecause he has time to refract eyes also. 

Mr. Miter. Yes, but he could do other things, and it looks to 
me as if you were refusing to accept the fact. I am certain in Cali- 
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fornia where the standards of optometry are very high, in fact, the 
second highest in the country, we found they can and do relieve the 
pressure on the ophthalmologists, who are highly trained specialists. 

Now, I am not completely dissatisfied with the explanation, but I 
rather think it is perhaps due to prejudice of the medical profession 
against optometrists—— 

Admiral Pucu. I don’t agree that we are prejudiced at all, sir. 

Mr. Mitier. I am not going to dictate to you and say that it 
should be 1 in 5,000, but the fact that you only have 35 optometrists, 
in line with my suggestion I think you could save the United States 
Goverament a good deal of money. 

Admiral Puen. Mr. Miller, we have a ceiling of 40, actually. 

Mr. Miuurr. I thought you said over 700,000 people 

Admiral Pucu. Pardon me, sir; 40 is our ceiling, but if we employed 
80 we would then have to drop 40 of some other category. 

Mr. Mituer. If you employed 80 you could relieve 40 for other 
duty—-you could relieve 40 other men whether they were ophthal- 
mologists or not. As a matter of fact you could use them in surgery 
or in some other medical phase of the operation. 

Admiral Puan. I don’t say to release them. I say we wouldn’t 
have them in the Medical Department of the Navy. We have a 
ceiling under which we must operate, and if we take on a single 
optometrist it must be at the expense of some other category. 

Mr. Mituer. I think perhaps we could relieve some of these 
ophthalmologists, and it would likewise relieve some of the pressure 
on other doctors. 

I further think you are wasting some of your medical skills in build- 
ing up this large group of ophthalmologists at the expense of optome- 
trists who can do the refraction and a lot of the other work just 
as well, and they can discover those things beyond their ability very 
rapidly, and as the case arises the optometrist can refer the case to the 
ophthalmologist just the same as all ethical optometrists do today 
when he recognizes something basically wrong. 

I speak with some personal knowledge of the subject. 

Mr. Arenps. Thank you, Admiral. I very much appreciate your 
testimony. 

Now, our next witness will be Mr. Charles E. Lofgren. Come up 
here, Mr. Lofgren, please. 

Mr. Loreren. Mr. Chairman and gentlemen, my name is Charles 
KE. Lofgren, national secretary, Fleet Reserve Association, 522 Rhode 
Island Avenue NE., Washington, D. C. 

I have been instructed by my executive committee to appear before 
your committee in support of H. R. 2224, a bill to give the head of 
the Medical Service Corps of the Navy the rank of captain. 

Present legislation provides only the maximum rank of commander 
in the Medical Service Corps of the Navy. Our sister service has a 
full colonel as head of the Medical Service Corps of the Army, which 
is one grade above that authorized for the Medical Service Corps of 
the Navy. 

Our interest in this bill lies in the fact that the Medical Service 
Corps of the Navy is composed primarily of those who have been 
selected from the ranks of the career enlisted men of the Hospital 
Corps to perform administrative duties as officers in the Medical 
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Service Corps, thus relieving medical officers of administrative work 
so as to permit the medical officer to perform full-time medical duties. 

The head of the Nurse Corps is a captain, with corresponding grade 
of colonel in the Army Nurse Corps. The heads of the WAVES, 
WACS, and WAFS are also captains or full colonels, leaving the 
Medical Service Corps of the Navy as the only branch of the service 
which provides a lower rank for its head. 

Members of the Fleet Reserve Association who have been selected 
for appointment in the Medical Service Corps of the Navy, and those 
who some day hope to be so selected, feel that in their own corps the 
rank of captain should be provided for the head of the Medical Service 
Corps of the Navy, and the Fleet Reserve Association strongly urges 
the committee to favorably report H. R. 2224. 

Thank you very much. 

Mr. Arenps. Thank you. 

Mr. Bares. I move H. R. 2224 be favorably reported. 

Mr. Arenps. All those in favor of favorably reporting out H. R. 
2224 signify by saying “aye.” 

(Many ayes.) 

Mr. Arenpbs. The ayes have it. 

(Whereupon, at 10:45 a. m., the subcommittee took adjournment, 
to reconvene at the call of the Chair.) 
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